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September 17, 2003

Mr. Michael Herkimer
State of Utah
Department of Environmental Quality
Division of Water Quality
P.O. Box 144870
Salt Lake City, Utah 84114-4870

Re: UPDES Report, August 2003 -Permit No. UTG040012

Dear Mr. Herkimer :

Discharge Monitoring Reports are enclosed . During the Month of August, Outfall 014 was
removed as part of the final reclamation activities occurring in Crandall Canyon . If you have any
questions, please do not hesitate to contact me at (435) 472-4741 .

Sincerely,

0;111;77-
Johnny Pappas
Sr. Environmental Engineer

Enclosures

cc: UDOGM

File : Env: 2 .5 .2 .1 .2 .1
Chrono : JP030902 .ltr

An affiliate of

Willow Creek Mine
PO Box 30

847 NW Hwy 191
Helper, Utah 84526

(435) 472-0475
Fax: (435) 472-4782
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